
 
 
                     STATE OF ARIZONA 
        DEPARTMENT OF REAL ESTATE 
   2910 N 44th St, Ste 100            400 W Congress, Ste 523 
    Phoenix, Arizona 85018          Tucson, Arizona 85701 
        (602) 468-1414                          (520) 628-6940 
    FAX (602) 955-6284                 FAX (520) 628-6941 

 
LICENSEE’S PERSONAL INFORMATION FORM LI-235 
 
Persons with disabilities who need this document in an alternate format should 
Contact Business Services at 602.468.1414, ext. 160, or IADA@re.state.az.us, to 
make their needs known. 
 
Effective April 4, 1997, A.R.S. § 32-3801 grants confidentiality to “A 
professional’s residential address and residential telephone number” in Department 
records unless that address and telephone number are the only address number of 
record. NO FEE REQUIRED. 
       

 *$10.00 FEE REQUIRED FOR A LEGAL NAME CHANGE. Provide proof of name change and return current license and this 
       form pursuant to Commissioner’s Rule R4-28-303 (E) (6).    
     
Provide your home address and telephone number in the spaces provided. If your license is on “active” status, the Department will not 
disclose this information to anyone other than an authorized government agency. 
 
If your license is on “inactive” status, the Department must disclose your residence address and telephone number to anyone requesting 
it during a personal visit to the Department’s offices or in writing. 
 
PRINT Legal Name: ______________________________________________________________________ 
 
License Number: ____________________________________ Expiration Date: _______________________ 
 
PRINT Prior Legal Name: _________________________________________________________________ 
 
Street Address: ___________________________________________________________________________ 
 
City, State, Zip: ___________________________________________________________________________ 
 
Mailing Address (if different): _______________________________________________________________ 
 
City, State, Zip: ___________________________________________________________________________ 
 
Telephone Number (       ): ________________________ E-mail address (optional): _____________________ 
 
Social Security Number: ______________________________ Date of Birth: _____________________ 
 
I DECLARE THAT THE INFORMATION IS TRUE AND CORRECT. 
 
SIGNATURE OF LICENSEE: _________________________________________ DATE: ________________________ 
 
ALL DOCUMENTS SHALL BE CONSIDERED FILED ON THE DATE RECEIVED BY THE DEPARTMENT PURSUANT TO R4-28-102 (A) 
 
A.R.S. § 25-502(F) STATES: “Each licensing board or agency that issues professional licenses or certificates shall record the social security number 
of the licensee or certificate holder in its data base in order to aid the Department of Real Estate in locating non-custodial parents or the assets of the 
non-custodial parents.” You must provide the Department of Real Estate with your social security number, however, the number will not be disclosed 
to anyone other than a representative form another government agency in the course of the representative’s official duties. 
 
Form LI-235 Revised 12/03 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
FOR DEPARTMENT USE ONLY 
 
Effective Date __________________________ 
Date Entered _______________By _________ 
TF 1 _______ TF 2 _________ 

 

 


